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FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

, PROFIT i \a‘:\ FLORIDA DEPARTMENT OF S1ATE
CORPORATION ; ;‘. Sandra B. Mortham
ANNUAL REPORT N5 Secrelary ol State

DIVISION OF CORPORATIQNS

1997

DOCUMENT #

1. Corporation Name

OPA LOCKA TRANSMISSION DEPOT CORPORATION

| ORA LOCKA FL 33054

" "Maiing Address
05 NW 135 ST
OPA LOCKA FL 330544705

Principal Place of Business.

8305 NW 135 §T

FILED

CApr 23 1997 8:00am

Secretary of State

RN

Added 1o Feos

3. Bxate Incorporated or Qualitied 3a. Date of Last Report
07/22/1994 04/22/1986
2. Piinclpal Place of Business 2a. Mailing Address 4. FE| Number Apphed For
. [21] 26] 650506575 Not Appiicablo
=" | -~ Sulte, Apt. #, alc. Suite, Apt. #, etc. it
: A - wie-An 5. Certificate of Status Desired D $B75 Add-monal
(A ;-:l . 27] - Feo Raguirad
l_l City & Btate Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 28

Trust Fund Conribution

. This corporation has liability for jntangible tax under s. 199.032,

Florida Statutes Yes  [JNo

10.

Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

7p "oy T *’”}_:_'é&.a@”
% 25} 2| w
9. Name and Address of Current Registered Agent

GONZALEZ, NELSON ‘ 81| Name

3305 NW 135 ST 82

OPA LOCKA FL 33054 N
83
84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accept tho obhigalions ol, Scelion 607.0505, Florida Statutes
SIGNATURE

1. Pursuanl 1o the provisians of Seotons 607 0L02 and 607, 1508, Florida Slaliis, he above named corparabion submils this statement for the purpose of changing its registerod |
office or raglstered agent, or bolh, in the State of Florida Such change was aulhorized by the carporation’s board of direclors. | hereby accopt the appoiniment as registered

. SIgnature. typed o printed name Of togislerend agent and e il appicah (NOTE Hegislsiog Agent sgoaluie reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T WD DELETE 10 1TLE D Change D Addition
"NAME QONZM.EZ. NELSON 1.2 NAKKE
sTReeT aponess | 3305 NW 135 ST 1.3 STHLET ADRESS
CITY-87-2IP OPA l.OCKA FL 33054 1ACITY-S1-20 ~
YITLE D ] DILETE Z VML [Jchange [ Addition
NAME GONZALEZ, NORA 22 NAMT
‘srreet aooness | 3305 NW 135 ST 24 STREET ADDRESS
gire-st-ze | OPA LOOKA FL 33054 B 2 4C0Y-S1-7F
TIHE N W T l X o B I change TJ Addition
NAME 32 HAME
STREET ADDRESS 33STREET ADDAESS
CITY-$1-2IP 34.CHY-S1-212
e | BILETE PRRII 3 Crange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 42 $TREE T ADDRESS
TITY-ST-21P 44 0% 51-21P B
TILE [T DELEIE 51TILE [T change [ Addition
-NAME 5.2 KAME
'STREET ADDRESS 53 STREE | ADDRESS
CITY - $1- 2P 54 CTV-51- 20 o
TILE [ pourte 61T [J Change [ Additien
NAME 67 NAMI
‘BTREEY ADDRESS 63 STREF1 ADDRESS
CITY - 81- 2P 6.4 GITY-51-21P

14. | do hereby certify that the information supphed wilh

appears in Block 12 of Block 13 it changed, or on an aflachment with an address

—— ST Yy A

fihng does not guatily for the exemplon stated 11 Section 119.07(3)(0), Flonda Slatutes. | furlher cerlify thal the:
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal offect as i made under oathy; that
| am an officer or director of the corporation or 1he receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

G AT

e 2 e /W...,-.f;_.-\.._,.\ B W

CR2E034 (9/96)



